U S Department of Labor F od
Office of L?:bor-h;lanaggmem : FO RM LM-30 Oﬂioeogp ﬂsg?;; d

Washmn o 20210 LABOR ORGANIZATION OFFICER AND Niters:+ 9
EMPLOYEE REPORT Expres 11 30-2008

This report 1 mandatory under P L 86-257 as amended Faiture to comply may result in cnminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Flle Number U I f 2 Fiscal Year Covered From
/HZD )/ 5]/ (556 o (52, 53] /(5558

3 Name and address of person filing 4 Name file number and address of labor organization

Name iJames 3E{Warren . 1 Name |Laborers International Unmion of North Americal

Labor Organzation File Number

P O Box Bldg Room No if any 1 P O Box Bullding and Room Number Ifanyi :i
Street 1620 sunbeam Avenue . S . o | Street §905 16th Street N W~ - ) i
Clty |sacramento s+ *w || €My ‘washington e |
State [Califormia | 2IP Code + 4 State 'District of Columbia 1 ZIP Code +4 E20006 i

5 Posttion in labor orgamzation PIFVRAN) )
lD:Lrector of Education -~ - E

Enter appropnate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the followng interests
(except as specified In the exclusions set forth in the instructions)

A. Held an interest In engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your orgamzation represents or 1s actively seeking to represent

6 Name and addrass of Employer (including trade name i any) 7 a Nature of Interest, Transaction or Incoms
Name | K . o, - .
- - o .

Trade Name if any | - T N . } . \r “ . .

* R A o = = -

’ ol e B4 e

PO Box Bidg RoomNo ffany | . . F ] 4 e ; ;

7b Amount
Street | - 7 )
Crty i - - = I ., -7 in g
s | — ]

Signature

15 Swgnature and venfication The undersigned decfares under penalty of Penury and other applicable penalties of the law that ali of the mformation
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and Is to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

Signed /%’"‘m{}a’““\ on [8/15/05 | [(916) 446 3622 -

(._yl U Date Telephone Number
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Name of Person Filing  3ames Warren

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sellimg or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name ff any)

Name |Palm Springs Riviera - ° ” L ‘“i&-_j
Trade Name if any I N ’ o ‘*j
P O Box Bidg Room No if any oy oo — 7 gff o &3
Street {1600 North Indian Canyon Drave R
Cry tPalm Spr‘:.ngsvy R B - PR 2% ]
State {Califormaa’ - * %™?4 :~.] ZIPCode+4 [92262-4602

9 Business deals with

|

%

a Labor Organization

b Trust

] &

¢ Employer

10 IF9b or 9 ¢ 1s checked give trust or employer's name

(Lj P t
Name L ® * L ey T RS ‘s’%}

Trade Name fany b - A St

P O Box Bldg Room No if any ; ng

Street | Lo e % :

4 ae T

Gﬁy\ﬁ 2o

) ~, - ] zPCogera] T

{»,ﬁ

State {»

11 a Nature of such dealmg

TR
The Palm Sprs.ngs R:l.vxera prov:.des hot:el sewlces"f:o‘,,

the Labc.-rers 1,Internatlonal“vmon ofg No;*:th Amer:.ca‘_w
s

53
Lok . ¥ £ W 42
N w:,m,, "».a 4 ;4 é;wa ¥ ym s - ,3*("":4}‘( &: “5:‘
e +>3:;2%§"‘? *h R u?::\f v F e Yyl ﬁg?ﬁf
5 ST N g eyt A T
2?\:.,4 3 R < ﬁ:%’k B T T 9 T EEPARIE
’(?,‘3?., 7 “t.i.‘ ERN i {;wh oy N
%
g5 T AR R TN 2

11 b Approximjate dollar value of such dealing

T oNENOWN. Z v

12 a Nature of mterest held or lnoome receved

4/2/04 4/5/04 PacificSouthwest Reglonal'“ . %a{‘
Conference Cheese fruit basket” and refreshme.nt:s
placed n hotel;room Amount unknown bestyestlmate

e pra et —F &
$3g§ T g i . z.F §§v Na;«?“-ﬁdfﬁvx o R
Yo%
e e e S PR “*%};ﬂ T8 Mig N
“ Vg ¢ YRR B B Y, &2
Al fAgN e b ’S}, » _—J’% N sz,ﬁ “&t@a }( B aE L ‘z q.ﬁh \'!r‘_;
SETES AR A e A TSt
S e T A T NS T o
125 Amount b Ty Al
C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
132 Name and address of Empioyer or Labor Relations Consultant 14 a Nature of payment.
R
(including trade name f any) 2/19/04 ko 2/22/04 “Laborefs @Intemat:.onal Thaoh=, 13
" " .| iof "North America Leadershlp 1>~Class Lodg:n.ng and -
Name lIL Laborers' & Contractors Joint Apprentice- ;| |Meals . S % ¥ odes v L Tt
B T e T e UUF B LH
r BTN ¥ - AR v t - %,
Trade Name ifany [ship & Training Committee ™ % .. | ﬁ‘{’a}xu . 35& . ot ;;3 - A @iii:
- c-_d:- e ¥ ¥ B H‘_:c G B
oy i - e s - LN e zs“ 3 I
P O Box Bidg Room No |fany[ - i i *:f ey ‘K‘? ! R T MJ - - N
— ¥ - ‘i?;:: H igf” # e i U e
Street{Rural Route 3. %, - a1 ¥ MY B e T T L A A
a @bl N oy o T % . L CaE
= T T e e 2w g 1 e e -
Cty |Mount Sterling .. .Y X T T8 P A ML PR
THER T e PR
1 _ e Gp v’} 8] " + 3
State |Illinois ] ZIP Code +4 [62353-9802 | CRFe TR é e ek )
14 b Amount of payment e
13 b Is the Business an Employer D or Consultant D ? Gy o $120,

Form LM-30 (2003)
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Name of Persen Filing  James Warren

File Number U-

Part C Continuation Page

payment of money or other thing of value

C Recerved from any employer (other than an employer covered under parts A and B above) or from any labor relabons consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including

14 a Nature of payment

trade name f any) 3 e ——— . r - =
August 2004 ~ Laborers'f International Union’of «
Name iNew England Laborers Training Fund .. ; 31| North America“Leadership 1 Class Lodging and
Meals for three nights ~ Amount unknown :best:z e
g estimate” of total wvalue $120 ¢ = N i
Trade Name If any I e T P “"*] 5 bre e ‘>1$ [ ; ?** 2y %ﬁ b
— oF A ! B, 0 T R e, N
P O Box Bl ] R . b, . e > -Sv“““fg% N }
dg Room No ifany | e W A L i t. BT ‘:1”‘7 g~ o o ”:‘%wf Caee ~F
En 7 % oo o %Qn thos Wooaa gt e g . B
Street}37 East Street ¢, TR S sar L Taead LT b 27
4 e -
o ”«\@ ,‘;’: e g“ﬂw, S gt‘\ . #Ré\m\ é"
— o e ~ s W i e 2o i« o = —
Oty Bopkamton & _ Cw < < ge o[ E L0 s L R e TR BT T
A ‘ ;&x . R L e "
" - i [ foag +4 e :’ fu -
StatE§Massachusetts vy v K ‘TZIPCode+4 E0174832683 | ? » ‘e o te :‘”“""Ax = 8 %o &
14 b Amount of payment. e - —
13 b Is the Business an Employer E 3 orConsultant ? { *:a‘;A T d
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relabons consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relabens Consultant {tncluding 14 a Nature of payment.
trade name f any) gy
August 2004 ‘"A“Laborers WInternat:.onal Union of =
Name |[New England Labcrers' TrainingiFund: %y « »:,_f*! North America Leadershlprl Class {)1n{ner* An;oung
,Eunknown besuestlmate $40 % W@f‘ o & Fa
M R A AN B 1 G o T p TE
Trade Name fany |7, . LM e R - 5 ¢ E R : by R Hf: T &ﬁ&; A Ll 4
-t v Y o & - =y % LT e S e g
o DAt R TS e ok S 3!
Ly — s g T w e ™ "&\:5“:..\? R ELh TE r:ﬁ‘sﬁfa
PO Box Bldg RoomMNo f any fr " - B vgg E LS = & s R o B *L\'ggepw Ehb
% . T fgen FREOREOR L %
N PO 1ok E i e s Py e b,
Sbeet 37 Bast 'Street” % Iy Ve  tw .. TRa |0 GHM L TSRl o St pY e {0
b ng o W A - oan AR 'ﬁ"g):‘* T B H s
T = % =TT ¢ "5 A - g!qt B ﬂva:- a}‘;u“’ﬁg;?“’#) % m: “* l«f (;'i‘" 9
Oty mopkanton ity TT¥¥. 7 SN S Thvoed FeAT Ut R TT TG ARE JO
- e g R By s B
+ gﬁ“ﬁm ?*}Pb 3: o &L‘ﬂ’f wg d s ’ AL : ¥
sy e LS < I
State Massachusétts® s ..h 3 4z|p Code + 4 ﬁﬁ'ma-zsaaf' R e T T L | o iy 3;»-‘%\5:}

13 b is the Business an Employer [3 or Consuitant E:] ?

14 b Amount of payment

payment of money or other thung of value

C Recerved from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

13 a Name and address of Employer or Labor Relations Consultant {including

14 a Nature of payment.

trade name f any) 9/22/04 - 9/23/04 Voices @ Work Train- the-= ¢ g\ff
T = = Trainer Lodging and Meals = Amou.nt unknown best
Name ;Eastern MO Laborers Training Fund ¢ “\’q estimate $40 T L - . "%
Yy & N 3 § - “ it
T » £ ot
Trade Name dany [, v ~ N VLU 7 m@i ]
. i._ - K3 b s '11“ e o ® .
PO Box Bidg RoomMNo sfany { = . 7 -oew o ) . L s B L
"? ! G j"’ = o ;
r - halFT N 5 o & £
Street 3¢ Opportunity Road ~T A2 wd «;3_; .9:} - M:':.’ ol 4 - \_m?
3 4 - r - -
City L - B T : ! < ”
ity High Hall 4 d g - - v !
4 - %\i »
f wo R 2y e e =oay ke -
State'M1ssour: ] 21P Code + 4 {63350 31017 = i
14 b Amount of payment. . ————
13b Is the Business an Employer [, ]  or Consuttant m ? { e {
| }
Form £M-30 (2003) Page 3 of 5




Name of Person Fifing James Warren

File Number U

Part B Continuation Page

your laber organization 1s interested

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantral part of which consists of buymg from seling
or leasing to or otherwise dealing with the business of an employer whose employees your taber organization represents or 1s actively seeking to represent or
(2) any part of which consists of buyting from or selling or leasing directly or indirectly 1o or otherwise dealing with your labor arganization or with a trust in which

8 Name and address of Busmess (including trade name 1f any)

Name Paul Aleman ULLICO ~ s T

Trade Name ifany | v} . TE et e i
PO Box Bidg RoomNo fany | 4 O T
Street 1625 Eye Street - T vu Fand
Cy lWashington ! AEE A

State {Dastrict of Columbia.: qZIP Code+4 {20006-4658 |

9 Business deals with

vl
L>.<_ a Labor Organzaton
E b Trust

iz ¢ Employer

10 K9 b or 9 ¢ 1s checked give trust or employer’s narme

? Ty T s
< w0
A _/vut

Name I«i -

Trade Name fany f- »-0% . v, =

P O Box Bldg Room No ifany iﬂf

§
v T
j

Street{ RS TR

T
o

oty [T R L ]

&‘3 & <

jzu=0ode+4{>z f;‘?.d_f

State| o ST

11 a Nature of such deallng

The*U‘:uon Labor Life *Insurance Company prov:l.des -~
mult;l.-llne insurance ' flnanclal’é’?”serVLEes and* ¥
administrative productswto xmembers of the Laborers”
Intematxonalhﬂmon %owaortthmenca“ EE e
EA =~ 23'{ z}f_{ sy 35?‘{ - Ni‘?{?*/u

3 o £ E K} \"\ %& o

™
¥ 5

11b Approximate doilar value of such dealing ?]NK%&#N

12 a | Nature of mterest held or income recewed

golf outing © Amount*%uxﬂmgm“‘ best ‘egtimate $50 e

Apn.l 2004 _Pacific Southwest Reglonal Conference
-,
B E_ 5 RS 5\? 23

b

"imﬁ - ﬁw 4&‘%}

ﬂ

Form LM-30 (2003)
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Name of Person Fling yames Warren File Number U

Part C Continuation Page

C Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of valug

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.

trade name f any) = Ty T = - I
April 2004 Pacific Southwest“Regqional¥ S nw““a.é::

Name {Laborers -Employers Coop & Edudation Trust | CQ:ferenc:::lenner ‘g‘Amountmu:ﬁmown besgg:' ;:ﬂ;g

estimate % ot - %

W w LI ;‘\5‘&"% >t
Trade Name & any I; ™ 5 j e ¥ 335@ e é{m . ;}3

P oo ENEAL Y M b

. e ~& woa®l CudpEy TA R AN e f

PO Box,Bidg RoomNo it any [‘rﬂ - £ e T % < s 2 w:w.;r e . F Sty A‘sewsq? ¥, méﬁs‘
¢ P -~ 1 &, .; P ? e ol

Pod LI 3, - > Pt <

Street{905 16th Street -N ¥ NIV LN 1 ¢ S S R U - SR
3‘; A S va ;\-.\;g{% Y g et 4 2 B

" T TG Lo, Eo e - _5_‘“%»\, :g' ey S g 3"*\‘»" ok -}"s .

Cry IWashJ.ngton DC-"72"2% 4 =g, ® x{‘-,”"i”ﬁj B v m PRV ALl L e YR g

o - S TR S N N

— - 2 Foe T TR, g

State [District: of Columbia - 1ZIPCode+4 [20006-1703 | A T L A
14 b Amount of payment. — = v

= 2 e P P T

13 b Is the Business an Employer B or Consultant E}__g Lo g 2.

C Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consuitant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.
trade name i any)

Zr £ L. ‘\ T
2004 Wages & penefltsh of spou'ée Katherine L %,‘
Name [Mason Tenders District Council Training.Fund:}| [Warren Former Employee of Mason Tenders RN
District, Council Training k:u;'xd %(1/1/04‘%?&04\\: P 4
K3 Riaad
mate amount 133 0 3 -

Trade Name ff any" [0, 5 Betiow = 0 o4 E 5/133404) a.?;:pr0§i Frpd 2 ;Lfﬁ» =N 09@ ;“,;;‘;f“‘?é
- o | a4 ¥ - G o B Fape ‘w?"‘ﬁ'} i, N, .‘a\w‘a)\m g o &

£ "~ A g %,@‘i i v gt Fpoab AL E

k&

- ¢ T B S TN T I s Sl

PO Box Blag RoomNo tfany [T ¢ > Tl | SRR A e R T
T e T A8RY AN Y Ty

— Jyz”;,, wope AN DERL o T %

13 3 - 2 N NS N PP I P =

Street [75:vaTick Street ‘s - 4 e . memid M| | na S R TR TR T

- et

T & SIE <L SO S AR S

e e R, G P - - ey M. - - x 2 o - s,

City [New York, oop 3 tows v AT e ek v';i! T e &1 Vi F Yk gf}: e =

e A5 B 3% Pl £ ﬁ'?‘aﬁ At
4 w R N LR TR A e
Now York S mw 7% % - S5y T e e M e Rl

State (New York -y =™y "% .7 |ZIPCode+4 (10013-1917 iy S M e T et g B e on A e e

14 b Amount of payment. e
13b Is the Busmess an Employer or Consultant E ? T Funk RO

C Recetved from any employer (ather than an employer covered under parts A and B above) or from any taber relations consuttant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Reiatons Consultant (including 14 a Nature of payment

trade name if an vy -+ -
y) fIntentionally left blank] "% . gl BT - ES
I — - - Y e ;.‘,‘.M x 7 % + «#“‘i’g Pt M EEn e 3 T e (=N
Name | [Intentionally left“blank] = * 7 N | e b ,;”";@“-ff N SCE LN
<. ﬂl"?zg {\b}’ "’SJ L *i’ ;T’ R & =y
g By Ve o s
Trade Name fany | R © W sy } ’ ¥ . Toh . " 8,
) s Y% el T
i S -, %
v P s & w4
PO Box Bidg RoomNo fany [EES iy <. o | | & ;:4“ * L EELE B I3
ks & > “ ™ e
4 + % > « LR PN
tree - r - = £ % e = N
8 tE I Ee i i k] - éfh; N w%\ \"‘\ 3 ¢ 3
— — o | s 35 U 1 D
Cy o~ 3T Ren TN SRHTu| RO TR C LW . gl WU
RO TAR N SR ) SN U S Sl TN L
Statef# ~ “A mrT T %5 17ZIPCode+d f, &0 R o WS TR mw L
14 b Amount of payment » P
13b Is the Business an Employer "2 or Consultant ? VT e e

Form LM-30 (2003) Page S of 5




Addenda to Form LM-30_ Labor Orgamzation Officer and Employee Report

JAMES WARREN

File Number U -

Laborers’ Internattonal Union of North America, Orgamzation File Number 000 -131
Fiscal Year Covered From 1/1/04 through 12/31/04

Pagelofl

ADDENDUM A

It 1s conceivable that ] recerved the benefit of a meal refreshment or social event from an
mdividual who may be employed by a reportable entity under the Labor-Management Reporting
and Disclosure Act, which I did not report because I do not have any records of these encounters
and have no specific recollection of any benefits received

ADDENDUM B

I am not reporting any benefits that I may have received in 2004 from labor
organizations affihiated with the Laborers’ International Union of North Amenca ( ‘LIUNA ),
my employer, or other labor orgamizations My understanding of guidance recerved by the AFL-
CIO from the Department of Labor 1s that benefits recerved from LIUNA-affiliated labor
organizations and other labor orgamzations are not reportable on the LM-30 report, and I am

following that guidance



James Warren
Drirector of Education
Laborers International Umon of North Amenca
620 Sunbeam Avenue
Sacramento, CA 95814

August 15, 2005

U S Department of Labor

Employee Standards Admimistration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D C 20210

Re Form L.M-30 Filing for James Warren, U-
Labor Orgamization File No 000 - 131

Dear Sir or Madam

Enclosed 1s my Labor Orgamzation Officer and Employee Report LM-30 for the 2004
reporting period In filing the report, I have reviewed all of my available 2004 records as well as
my recollection of benefits I may have received I have provided my best estimate or an
estimated price range for the value of the benefit received where [ have no knowledge as to an
exact amount Further, in completing the LM-30 report, I have consulted with legal counsel and
have obtained and have rehed upon legal advice

As you know, 1t was not until March of this year that the Department of Labor imtially
announced 1ts intention to provide additional gumdance to the reporting community concerning
the LM-30 report, to seek systermc compliance with these requirements, and to apply standards
adopted 1n 2005 retroactively to 2004 as a base year 1n that effort Further, the Department since
that time has continued to 1ssue and revise 1ts comphance advice including guidance regarding
related benefit funds My understanding 1s that the Department’s gmidance to date on LM-30
reporting 1s still changing and remains uncertain in various particulars

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which I have no documentary record nor any present
specific recollection In accordance with your gumidance, it 1s my understanding that, in that
circumstance, I am not requured to take any further action

Thas filing reflects my good faith effort to comply with the LM-30 reporting provisions
and 1n doing so, I have relied upon the advice of legal counsel and the evolving guidance from
the Department The enclosed matenal represents my best recollection and estimate of all



U S Department of Labor
August 15, 2005
Page 2

lawfully reported benefits that I received in 2004 By reporting any items on this LM-30 Report,
I do not concede that any of the items must be reported under 29 U S C 432, or that I did not
receive such items within the provisions of 29 U S C 186(c)

Sincerely,

James Warren
Enclosure



